: / d 'VZ&V > & OMB APPROVAL
RM NITED STATES OMB Number: 3235-0076
FORMD . SECURITIES AND EXCHANGE COMMISSION | Expires April 30, 2008
. siimna .
Washington, D.C. 20549 '
PROCESSED Loy
FORMD | o
NOTICE OF SALE OF SECURITIES ]
MAR 27 2007 PURSUANT TO REGULATION D, S 0704 il
N SECTION 4(6), AND/OR 8018 C
THO : UNIFORM LIMITED OFFERING EXEMPTION DA in s /
FINANCIAL ‘ ’ ‘ AN

Name of Offering ([ Jcheck if this is an amendment and name has changed, and indicate change.)

- Spring 2007 Incentive Compensation Plan Distribution of Common Stock, $0.001 par value per share
Filing Under  (check box(es) that apply): [ Rule 504 ] Rule 505 & Rule 506
Type of Filing: BNew Filing [] Amendment «

' A. BASIC IDENTIFICATION DATA \};“H‘ﬁ 21 2007 \>

1. Enter the information requested about the issuer ‘

NG\ pd
Name of Issuer (] check if this is an amendment and name has changed, and indicaic change.) %\ y
M Financial Holdings Incorporated & 1 6\\
/'9{ Arca Code)

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numb\'t\
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209 (503) 232-6960

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Mcluding Arca Code)
(if different from Executive Offices)

Brict Description of Business Provides qualified insurance agencies marketing techniques, sales promotion ideas, computer software and
marketing products and software.

Type of Business Organization

B corporation O limited partnership, already formed O other (please specify):
[] business trust [] limited partnership, to be formed , :
' Month  Yeor
Actual or Estimated Date of Incorporation or Organization: [L1e] |9]5] Actual  [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) |D]E|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address afier the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and
the Appendix need not be filed with the SEC. ’ .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have |
adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state
where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Fatilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the appropriate’
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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S T iR T ACBASIC IDENTIFICATIONDATA - 0o et

2 Enter the mformanon rc.qut.%tcd for the followmg
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bencficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity sceurities of

the issuer;
» Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers.

Cheek Box(cs) that Apply: ] Promoter B Beneficial Owner  [1 Executive Officer P4 Director  [J General and/or Manag|n5 Partner

Full name (Last name first, if individual)

Balser, Ronald D.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
3424 Peachtree Road NE, Suite 2100, Atlanta, GA 30326

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner r:] Executive Officer  [X] Director [[] General andfor Managing Partner
Full name (Last name first, if individual} ’

Cheney, James A.

Business or Rcschncc Address (Number and Street, City, State, Zip Codc)}
1400 Williams Street, Chattanooga, TN 37408

Check Box(es) that Apply:  [[] Promoter . [] Bencficial Qwner E Exccutive Officer {4 Dircctor  [[] General and/or Managing Partner _

Full name (Last name first, if individual)
Downey, David J.

Businessior Residence Address (Number and Strect, City, State, Zip Codce)
505 Devonshire Drive, Champaign, IL. 61824

Check Box(es) that Apply:  [) Promoter  [[] Beneficial Owner [ Executive Officer ?EDircctcnr ] General andfor Managing Partner

Full name (Last name first, if individual}
Mack, Richard D,

Business or Residence Address (Number and Street, City, State, Zip Code)
8330 Woodfield Crossing, #100, Indianapolis, IN 46240

Check Box(cs) that Apply: [ Promoter [ Beneficial Qwner ﬁ Exccutive Officer  [{]Director |:|_ General and/or Managing Partner

Full name (Last name first, if individual)
Meisenbach, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)}
1325 4th Avenue, Suite 2100, Seattle, WA 98101

Check Box(cs) that Apply: ﬁ Promoter [ Beneficial Qwner [ Executive Officer E Dircctor ~ [J General and/or Managing Partner

Full name (Last name first, if individual}
Mullin, Peter W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East, 37" Floor, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer B Director  [] General and/or Managing Partner

Full name (Last name first, if individual) .
Nease, [II, Lawton M.

Business or Residence Address (Number and Street, City, State, Zip Codc,)
2100 Rl\erEd_g_Parlma\ Suite 200, Atlanta, GA 30328

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner  [[] Executive Officer ] Director ﬁ General and/or Managing Partner

Full name (Last name first, it individual)
Palmieri, Victor H.

Business or Residence Address (Number and Strect, City, State, Z:p Code)
2029 Century Park East, 37" Floor, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer @ Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Solomon, Mark 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Ave., Suite 300, Wynnewood, PA 19096

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Exceutive Officer  [] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

(use blank sheet, or copy and use additional copies of this sheet, as necessary)

T T el A ACBASIC IDENTIFICATION DATA -

N

2. Emcr the mformanon requcsted for the followmg

e Each promoter of' the issuer, if the issucr has been organized within the past five years;
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_« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of

. the issuer;

¢ Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  [X] Executive Officer

X Dircctor

[ General and/or Managing Partner

Full name (Last name first, if individual)

Jonske, Fred H.

Business or Residence Address (Number and Strect, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Exceutive Officer

(3 Director

[ General and/or Managing Partner

Full name (Last name first, if individual)
Byrne, Daniel F.

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon -97209

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [X] Exceutive Officer

{7] Director

[} General and/or Managing Partner

Full name (Last name first, it individual)
Friedman, Donald H.

Business or Residence Address (Number and Street, City, State, Zip Codce)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box{cs) that Apply: [] Promoter [ Beneficiat Qwner Exccutive Officer

] Director

[0 General and/or Managing Partner

Full name (Last name first, if individual)
Graves, Gerald J. -

Business or Residence Address (Number and $treet, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box{cs) that Appiy:  [] Promoter  [] Beneficial Owner P Executive Officer

{_] Director

[] General and/or Managing Partner

Full name {Last name first, if individual)
Morrison, Connie K.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  PJ Exccutive Officer

(] Director

[] General and/or Managing Pariner

Full name (Last name first, if individual)
('Connor, Randall M.

Business or Residence Address (Number and Strect, City, State, Zip Codc)
1125 N.W. Couch Street, Suite 900, Poriland, Oregon 97209

Chcck Box(es) that Appty:  [] Promoter ] Beneficial Owner [ Exccutive Officer

[ Director

Full name (Last name first, if individual)

[] General and/or Managing Partner

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(us) that Appty: [ Promoter ] Beneficial Qwner ] Executive Officer

] Dircctor

[] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner ] Executive Officer

[ Dircctor

Full name (Last name first, if individual)

[[] General and/or Managing Partner

Business or Residence Address (Number and Strect, City, State, Zip Codce)

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Otficer

(] General and/or Managing Partner

Full name {Last name first, if individual}

O Director

Business or Residence Address (Number and Street, City, State, Zip Code)

[ T - . B. INFORMATION ABOUT OFFERING °

1. Has the issuer sold, or does the issuer intend o sell, to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
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Yes No

3. Does the offering permit joint ownership of a single unit? ... e e 0 X
4. . Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons ot such a
broker or dealer, you may sct forth the information for that broker or dealer only.
Full namec (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs
{Check "AH States” or check INdividual States ). ..o e e ettt et n et eaaaa ] All States
OaL Oak [Oaz [Oar [Oca QOco QOct [Ope [Obc  [OFL ca  [OH (o
i CJIN Llia kS Oky [Oea [OME [OMp [OmMa [OMl My [Ms [OMO
CMmT ONE  [ONv [ONH O O ONy [Onc Oxp CJod Ook Oor Ora
LY {Jsc.  [sp O Orx Our Ovr Ova Owa  Owv [Owl Owy  [3Jer
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual Slalc‘;)’ ........................... [ All States
1AL CJak  [Oaz  [OJar  [Oca [Qdco [dcr Ope [Obc [OFL Oca [Ow o
CliL COIN Oia CJKsS Oxy [Oua [OME [Ovmp [OMa [OM] OmMN  [CMs [Omo
CMT ONE Onv CInH On OsMv ONY {Ine OND Oox Ook Clor Opa
Cdri Osc [Isp OTN Orx  [Our  Ovr  [Ova  [wa [Owv  [Owl Owy  [er
Full name (Last namc first, if individual) . .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "AN States™ or cheek individual States)......oo i e [ All States
AL Oak  [Oaz [Oar  [Oca [Oco [Oct (Jpe [Jbc  [JFL OGa  OHl Om
e [N Cha ks Oky  [La COMe  [Omp Oma [OMi OmN  Oms  [OMmo
MT CINe [Onv DONH [ON O [Ny [One {Ono Oon ok [Oor [Jra
CIrt Csc sb OrN Orx tur Cvr Cva Owa  EOwv [Owi Owy * [IPR .

(Use blank sheet, or copy and usc additional copies of this shect, as nccessary.)
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[ . = C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS .~ = . - . : % .|

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the seeurities offered forexchange and
already exchanged.
Aggregate Amount Already

Type of Sceurity Offering Price Sold
5T o G PN S 0 $ 0

¢ 1L N e $_36,564,120* $__36,564,120*

' B Common [ Preferred

| Convertible Securities (including warrants).............. JER 3 0 $ 0

. Partnership MUECIESS ..ooieie i oot a e 3 0 5 0
Other (Specify, de e e ) 0 3 0_

1 Y S PO O PO $_36564.120% 3

36,564,120*
Answer also in Appendix, Column 3, if filing under ULOE. :
2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate

the number of persons who have purchased sccunllcs and the aggrcgalc dollar amount of their
purchases on the total lines. Enter "0" if answer is "nonc” or "zcro."

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ... e e 214 §_35,258,980*
Non-aecredited INVESIOTS ... e e 20 3 1.305,140*
| Total (tor filings under Rule 504_ only). ... e N/A $ N/A
: Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
" first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
: ’ Typc of Dollar Amount
: Type of oftering Security Sold
I RUIE 308 Lo e N/A b3 N/A
‘ T LT - TSRS URPTIN N/A s N/A
Rulbe S04 e et N/A ) N/A
‘ TOWl ..o e N/A S NA
| 4. a. Furnish a statement of all expensces in connection with the issuance and distribution of the
I securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
! The infonnation may be given as subject to future contingencics. 1f the amount of an expenditure is
| not known, furnish an estimate and check the box to the left of the estimate,
: Trans or ANt s ForS. e e e O s N/A
| Printing and Engraving Costs. ..o e O 8 N/A
| LT FLES...... ... ecet ettt R $__ 58,000
’ A CCOUNIINE TS, i e ettt et et e et et e et e et e e X $ 24000
l D d T gy Vol i S T T U U TP PP P PP PERN O NA. |
Sales Commissions (specify finders’ fees separately) o O s N/A
Other Expenscs (identify) _Blue Sky filing fees ..o X $ 8,000 '
TOMAL ¢ttt X $___90,000

* The issuer will receive no cash proceeds from the effering. The purpose of the offering is not to raise capital, but to
distribute compensation under an incentive compensation plan for services rendered to the issuer.




| . B C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS : | -

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished i m response to Parl C - Question 4.a. This difference is
the "adjusted gross proceeds to the issuer."

$ 36,474,120*

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4. b

above.
Payments to Officers,
Directors, & :
Affiliates Payments to
Others

SAIAIIES AN RS ...ttt t e e e e ae e 0 s 0 a s 0
PUICHASE OF TEAI SRS 1. .vv\vseesiiieretrtaseteteesrnnarsanrae s ennsesannessnnnseennnteninsreeasesnsriman ' 0 ] s 0
Purchase, rental orleasing and installation of machinery and equipment ..............cccoeeevereninn O s 0 O s 0
Construction or leasing of plant buildings and facilities O s 0 O s o
Acquisition of other businesses (including the value of securities involved in this offering that '
may be used in exchange for the assets or securities of another issuer pursuant to a merger) O s o O s 0
Repayment of iNdebedneSs ............cevviiireiiiiieieieee et e et O s 0 O s 0.
WOTKING CAPILAL ... .evvvveerriiieririirneeeirinneee e e e ne s e e e e e O s 0 O s (1]
Other (specify):

O s__o & $36474.120*
COMMNI TOUAIS 10 vt vt var s v st v st st b e b s e s et an e sanns e s s eranerions O s 0 X $36,474,120*
Total Payments Listed (column totals added}..............ooceiiiiiiii e e & $ 36,474,120*

| D. FEDERAL SIGNATURE i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|

Issuer {Print or Type) Si re Date
: M Financial Holdings Incorporated & arr Je S\M March 20, 2007
|

Name of Signer (Print or Type) Title (Print or Type)
David W. Schutt Secretary

. ~ * The issuer will receive no cash proceeds from the offering. The purpose of the offering is not to raise capital, but to
distribute compensation under an incentive compensation plan for services rendered to the issuer.

o B ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Tt L d st B STATESIGNATURE - 4 v o~ % wia oo v

[s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such O X

Sce Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a netice on Fonm D (17
CFR 239.500) at such times as required by state law.

The undersigned. issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to
offerecs.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption -
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ' Sig q Date
M Financial Holdings Incorporated m S . March 20, 2007

Name of Signer (Print or Type) -| Title {Print or Type)
David W. Schutt Secretary
Instruction:;

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX -3 '

1 2 3 5
Tvoe of Disqualification
Intend to sell se)cpii:) , under State
' to non-accredited urity . ) ULOE (if yes,
. . and aggregate Type of investor and
‘ investors in State . ) . attach
|_ (Part B-ltem 1) offering price amount purchased in State explanation of
offered in state (Part C-ltem 2) e !
(Part C-btem 1) waiver grantgd)
(Part E-ltem 1)
Number of Number of
; Accredited Non-Accredited
| State Yes No [nvestors Amount Investors Amount - Yes No
| X
| :
AL X C°'"'“;'l' 652'22:; 2 $162,660 0 N/A X
i AK
|
‘ AZ X C°mm;;9§"l’;: 3 §793,170 0 N/A X
* .
Common Stock ,
| AR X $70,650 1 $70,550 K N/A X
‘ e X C°mg‘2°:7§'g;'; 37 $2,460,860 2 $8,020 X
‘ co X C"“"“;’;’;;g;; 7 $680,080 0 NIA X
i cT X -C‘"“'“;;' 952’3:: 7 $358,840 1 $33,500 X
i
DE X C“""“;’;;‘f"z; i $154,330 0 N/A X
- yele) '
DC
FL X C“"'m‘s’;sitggz 9 $885,990 0 N/A X
| GA X C“’“g‘s";;]‘:;: 9 $3,166,040 1 $64,440 X
; L] £
: HI
ID
IL X C°'“';'8‘:;’ 6?%’; 2 $8,363,700 0 N/A X
4] .
IN X c"'“'“;;'ssﬁtg;g 3 $156,550 0 N/A X
k
1A X C°"""°;' 4’;‘;: ) 2 $49,740 0 N/A X
KS
k
KY X Comm;’;'zitgg o 2 $128,080 0 NIA X
LA X c°"‘"‘;’;‘0i‘;2'[" 2 $77,840 2 $129,120 X
ME )
i _ MD X C°"’m;’; 33;:; 4 $145,070 2 $99,260 X
8af 10




Intend to sell
fo non-accredited
investors in State

(Part B-Item 1)

Type of
security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)

(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MA X C“’“m;’:zi‘g;'; 5 $586,050 ) $40,530 X
Common Stock :
MI 3 3 N/A X
X SL163310 7 $1,163,310 0
C k '
MN X °"‘"‘;;‘056";;0 1 $27,950 3 $78,440 X
MS
MO X C°""“;;';';°0'5 2 $258,900 0 N/A X
MT
Common Stock
‘ )
NE X 51,165,990 7 $1,165,990 0 N/A X
NV
NH X C°mm°;'5§‘;_°’:; 1 $54,370 0 NA | X
NJ X C“'“'";; 451'3;:; 1 $341,090 0 N/A X
NM ' g
NY X C‘""'";;' ;‘2;:; 8 $909,410 1 $34,050 X
Common Stock ' .
NC X §1.455.140 3 $1,355,340 0 N/A X
ND
OH X Com's"l-"; ;“l’;l; 12 $1,168,340 1 $70,760 X
U x | com '";;lgitg:l; 2 $190,910 0 N/A X
OR X C°"‘;‘4°;Si"l’;l; 6 $4,032,800 1 $220,390 X
ye Yy
C Stock
PA X °’“;‘2°(']’4l :;0 12 $2,028,510 1 $12,710 X
RI X Com "‘;2 ;‘Z;'{; 6 $593,700 1 $24,960 X
SC )
SD ;
TN X C°""“S°'s’5§'g;:; 7 $553,820 0 N/A X
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

"Disqualification

under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited ‘ Non-Accredited
State Yes No Investors Amount Investors Amount Yes .No
Common Stock
TX X 1,62 1 82,040 X
$1.708,800 8 $1,626,760 b}
Common Stock
V
uT X $56,120 2 856,!20 0 N/A
Common Stock ’
VT X N/A X
$101,870 1 $101,870 0 h
Common Stock ’
v
A X $492,460 4 $492 460 0 N/A X
Common Stock .
WA X 11,62 1 406,920 - X
§718,540 3 $311,620 3
WV
Common Stock
W .
[ X $577,160 4 $577,160 0 NIA X
wY
PR

00842900220M620255 VOOI

100of 10




